2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . May 02, 2007 8:00 am

DOCUMENT # P00000057961 Secretary Of State
1. Enlity Name
SILK MART, INC. 05-02-2007 90078 049 ***150.00
Principal FIa}_ié 01 B_}]sﬁess ’ . Mailing Address
5500 NW.72NDAVE. .~ * 5500 NW 72ND AVE - : -
MIAMI, FL 33166-4206 MIAME, FL 33166-4206 o
I — ARG R A
Suile, Apt. #, elc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ |Applied For
65-1017758 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O Eg'gasq:;:‘:;ﬁma'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- - Mame - -
THACH, MUOI
5500 NW 72ND AVE Street Address (P.Q. Box Number is Not Acceplable}
MIAMI, FL 33166-4206
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of ragisiered agent and blie it Apphcable. (NOTE: Regisiared Agent signalure required when remnstating) . . DATE
T R S I N - ion i i i
' FILENOWI! FEE IS $150.00 9. Election Campagn Financing $5.00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
W, 0 T T T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE ' [ Change [ Addition
NAME THACH, MUOI S NAME
STREET ADDRESS | 5500 NW 72ND AVE STREET ADDRESS
CITY-ST-2F MIAMI, FL 331664206 CITY-ST-2IP
HITLE v [ Delete TE ] Change ] Addition
NAME THACH, AN NAME
STREET ADDRESS | 5500 NW 72ND AVENUE STREET ADDRESS
CITY -5T-2IP MIAMI, FL 33166 oITY-ST-2IP
TIE 8 (2 Delete TITLE O change [ Additicn
— i ————1THACH SANDY————— -~ - MME T[T T - -
STREET ADDRESS | 5500 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33166 CITY-ST-ZiP
TNLE T 3 pelete TITLE O Ghange [ Addition
NAME THACH, TOMMY NAME
STREET ADDRESS | 5500 NW 72ND AVE STREET ADDRESS
CHTY-ST-2IP MIAMI, FLL 33166 CITY-S7-2iP
TITLE T Delete TIME 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2i9
TITLE O detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is lrue and accurale and thal my signature shall have the same legal eflect as if mage under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an atlachmenl with an address, with all other like empowered.

.f" F

SIGNATURE: 7 —

SIGNATURE AND TYPEO GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #




